Previously published methods of venous puncture in guineapigs did not provide reliable venous access for more than a few minutes, and therefore surgical intervention was necessary to cannulate the femoral or external jugular vein or the vena cava. In the present report cannulation of the Vena saphena lateralis via the Vena plantaris lateralis or of the Vena saphena medialis is described by inserting a 22 gauge teflon catheter. These catheters are commercial products. The method is timesaving and inexpensive. Successful cannulation was accomplished in 34 of 35 guineapigs. No lethal incidents occurred.
Summary
Previously published methods of venous puncture in guineapigs did not provide reliable venous access for more than a few minutes, and therefore surgical intervention was necessary to cannulate the femoral or external jugular vein or the vena cava. In the present report cannulation of the Vena saphena lateralis via the Vena plantaris lateralis or of the Vena saphena medialis is described by inserting a 22 gauge teflon catheter. These catheters are commercial products. The method is timesaving and inexpensive. Successful cannulation was accomplished in 34 of 35 guineapigs. No lethal incidents occurred.
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Several methods of venous puncture and cannulation have been established in guineapigs. Each has characteristic advantages and disadvantages: Cardiac puncture is associated with a considerable risk of cardiac tamponade and hemothorax (Federspil, 1972) . Puncturing the orbital venous plexus (Federspil, 1972; Desjardins, 1986 ) is safe. However, neither method provides long-lasting venous access. Both are unsuitable for the intravenous administration of drugs. Cannulation of the external jugular or femoral vein requires surgical preparation of the vessel. The surgical procedure is time-consuming Received 7 January 1992; accepted 3 May 1992 (Moreland, 1965; Federspil, 1972; Wagner & Manning, 1976; Desjardins, 1986) . Other methods, such as puncturing or cannulating the caudal vena cava, the descending aorta or the penile vein, the incision of ear veins and the removal of toenails have not gained wide acceptance (Federspil, 1972; Moreland, 1965) . The latter procedure is illegal in Germany (Anonymous, 1991) .
To our knowledge at present there has been no description of administrating intravenous injections over a period of several hours without previous surgery in guineapigs.
Materials and methods
Clinically healthy guineapigs of both sexes (strain: Bor DHPW) weighing 600-700 g were purchased from F. Winkelmann, Borchem, Germany. They were kept in a conventional housing system at 21 ± 1DC, with 12 h light and 12 h dark periods and were fed with a guineapig diet (Haltungsdiat Meerschweinchen, No. 3122, Altromin GmbH, Lage, Germany) and tap water ad libitum. Venous cannulations were performed as parts of pharmacokinetic experiments including repeated cerebrospinal fluid, blood and urine sampling after intravenous drug administration. The experiments were approved by the District Administration Braunschweig (Lower Saxony, Germany).
A total of 35 guineapigs were anaesthetized with ketamine (Ketavet®, Parke-Davis, Berlin, Germany) 100 mg/kg and xylazine (Rompun®, Bayer, Leverkusen, Germany) 4 mg/kg Lp., and additional dosages were given intravenously when necessary. To prevent hypothermia the animals were placed in cages heated by a conventional water bath. The heart frequency was recorded by an ECG monitor.
The until the tip was situated proximal of the tarsal joint (Fig. 2) , and was fixed with sticking plaster.
Those animals with thin Vanaeplantares laterales and Venae saphenae laterales were selected for 
Results
After an initial period of experimentation with different veins we were able to cannulate the Vena saphena lateralis via the Vena plantaris lateralis in 28 of 35 animals. In the case of 6 animals the Ramus anastomoticus venae saphenae lateralis cum vena saphena medialis was used for cannulation. In 21 guineapigs the cannula was placed in the left, in 14 cases in the right hind limb indicating more favourable conditions on the left side in the majority of the animals. Cannulation of the lateral saphenous vein was easier to perform than of the Ramus anastomoticus, since the guineapigs' skin was less tough at the lateral side of the metatarsus than at the dorsal side of the tarsal joint. Furthermore, the Ramus anastomoticus was only loosely attached to connective tissue. Due to adverse venous conditions and insufficient anaesthesia the cannulation failed in one animal. In another case the vein ruptured during rapid drug infusion and part of the drug solution extravasated. No severe complications of haemorrhage occurred, Cannulation of the lateral saphenous vein in guinea pigs 25 since this could easily be stopped by direct compression. Injury of veins during unsuccessful cannulation also did not result in severe haemorrhages. The effect of practice is illustrated by the fact that from the 16 latest experiments, in 14 cases cannulation was accomplished at first attempt.
The cannulae remained patent throughout a period of 5 hours without taking special precautions.
Discussion Cannulation of the Vena saphena lateralis via
Vena plantaris lateralis or of the Vena saphena medialis via the Ramus anastomoticus is a safe and quick method to gain access to the venous circulation without previous surgical preparation of the vessel in guineapigs. Surgery becomes necessary when the femoral or external jugular vein is to be cannulated (Federspil, 1972; Desjardins, 1986) . Furthermore, the method described here is inexpensive, since these indwelling cannulae are routinely used on paediatric patients. The cannula stays patent for several hours and is appropriate for pharmacokinetic experiments using continuous or discontinuous intravenous infusions. In contrast to catheters in References Anonymous (1991) the external jugular or femoral vein, its intravasal position is easily assessed by vision and palpation. Since the vessels cannulated are small blood collection is not always possible.
The procedure needs some practice. An awake freely moving animal would not tolerate the cannula in its hind limb. Therefore, this method is only suitable for experiments under long-term anaesthesia.
In our experiments the guineapigs were killed after 5 h in order to remove several organs for the determination of antibiotic tissue concentrations. However, 2 animals which were not killed survived the cannulations without complications. This illustrates that the technique is also suitable when the animals are going to survive. Compared to other vene puncture techniques it may be advantageous in experiments where the animals survive that venous access is accomplished without surgery.
